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FORM D
! UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMBE Number: 3235-0076
Expires: April 30,2008
Estimated average burden
FORM D ) hours per form.......1
Mall P?E‘?essing NOTICE OF SALE OF SECURITIES
Saction PURSUANT TO REGULATION D, SEC USE ONLY
) SECTION 4(6), AND/OR Prefix Serial
MAR Q7 (UUB UNIFORM LIMITED OFFERING EXEMPTION re | |
W gton, DG ' ' DATE RECEIVED
<901 | |

Nnme of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock, Common Stock issnable upon conversion of the Scries A Stock, Warrants to purchase Common Stock and Common Stock issuable
upon exercise of the Warrants,

Filing Under (Check box(es) that apply): O Rate 504 T Rute 505 Rule 506 3 Section 4(6) O uLoE
Type of Fiting: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {IJ check if this is an amendment and name has changed, and indicate change.)

Planet DDS , Inc.
Address of Executive Offices (MNumber and Street, City, State, Zip Code) | Telephone Number (Ir
29'67 Michelson Drive, Suite G-115, Irvine, CA 92612 (800) 861-5098

Address of Principal Business Operations (Number and Steet, City, State, Zip Code) Telephone Numbe:

i3 ‘Sfferent from Executive OfTices)

same as above N
Brief Description of Business ] [ aet =

Ry

Dc-velopment and sales of dental software

Type of Business Organization m i 2 m
Eli corporation 03 timited partnership, already formed O other (please specify):
E! business trust O timited partnership, to be formed 'I lOMSON

‘ Moaib Miﬁi

Adtual or Estimated Date of Incorporation or Organization: 8
B Actual 0 Estimated
J u:risdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) ___BE_ ____
e ———,——,—— e
GIENERAL INSTRUCTIONS
Federa):

W.w Must File: Al) issuers making an offering of securities in reliase on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ot seq. or 13 U.S.C. 77d(6}.

W'len to File: A notice must be filed no Tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on the
urher of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
cerhf'nd mail 1 that address,

W:’"‘ to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Cﬂples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamuatly signed must be photacopies of the manually signed
oapy or bear typed or printed signatures.

.rnjbrma!aon Required: A new Filing must contain dl information requested Amendments need only report the name of the issuer md offering, any chanpes thes, the information requested in Part
C. and any material changes from the information previously supplicd in Parts A and B, Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

St'ate:

Th:s notice shall be used to indicate reliance on the Uniform Limited Offering Exempuon (ULOE) for sales of sccuritics in those states that have adopted ULOE and that have adopted this form.
lssuers relying on ULOE must file a scparate notice with the Securitics Administratar in each state where sales are to be, or have been made. If a state requires the payment of a fee 2s a
pr-cond:ucn to the claim for the exempuon a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate stats in accordance with state law. The Appendix to
r.h|_ notice constitutes a part of this notice and must be completed.

ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of 2n available state exemption ualess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number,

C
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2. Enter the information requested for the following:

v Each promoter of the issuer, if the issuer has been organized within the past five years;

A. BASIC IDENTIFICATION DATA

@ Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

& Each general and managing partner of partnership issuers.

#  Each executive officer and director of corporate issusrs and of corporate general and managing partners of partnership issuers; and

Chieck Promoter Beneficial Qwner B Executive Officer

Box(cs) that
Agply:

B Director

8 General and/or
Managing Partner

Fufl Name (Last name first, if individual)
Lée, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
dc]n Planet DDS, Inc., 2967 Michelson Drive, Suite G-115, Irvine, CA 92612

Check O Promoter [ Beneficial Owner O Exccutive Officer

Box(cs) that
Apply:

B9 Director

O General and/or
Managing Partner

Full Name {1.ast name fisst, if individual)
H:fxber. Bruce

Bulsiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o Planet DDS, Inc., 2967 Michelson Drive, Suite G-115, Irvine, CA 92612

Check Boxes [ Promoter O Bensficial Owmer
thitt Apply:

O Executive Officer

Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual}
King, Harry

Busmcss or Residence Address {Number and Strecet, City, State, Zip Code)
du Planet DDS, In¢., 2967 Michelson Drive, Suite G-115, Irvine, CA 92612

Check Boxes [ Promoter [® Beneficial Owner
lh%\l Apply:

[3 Executive Officer

[ Director

O General and/or
Managing Partmer

. Full Name (Last name first, if individual)
Caostley, Chad D.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
Waubascon Capital, LLC, 1230 Peachtree Street N.E., 19'° Floor, Atlanta, GA 30309

Check Boxes [ Promoter 09 Beneficial Owner O Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cosliey, Gary

Busmcss or Residence Address (Number and Street, Clty State, Zip Code)
Waubascon Capital, LLC, 1230 Peachtree Street N.E., 19° Floor, Atlanta, GA 30309

Check Boxes [ Promater d Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Waubascon Capital, LLC

anmess or Residence Address (Number and Sireet, City, State, Zip Code)

L '30 Peachtree Street N.E., 19" Floor, Atlanta, GA 30309

Check Boxes £ Promoter (O Beneficial Owner O Executive Officer "I Director O General and/or
(hlnt Apply: Managing Partner
Full Name {Last name fisst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check [ Promoter O Beneficial Owner [ Exccutive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

_
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?............... cereemrsssemsnmerennene Y65 No_X_
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be sccepted from any individual?.........o.cvvumcmiemen e $_  NA

Does the offering permit joint ownership of @ SINGlE URILY..........coeccmmnrrer e snsssssssss s ssrsrnssenisnseserss 368 ___ NO_X

Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be listed are gssociated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

FI.;I" Name (Last name first, if individual)

BIEJS'IDCSS or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(ChECk “ALl SEES” OF CHECK INIVIAUR] SUEES). vt All SEBIES
1AL [AK]) 1AZ) IAR] 1Al ICO) (€T |DE] (DC| IFL| IGA| [HI| [1D]

in) I™N} HA] IKS] IKY] ILA) [ME) MD) MA] M} IMN] IMS] IMO|

ux;m INE] INV] [NH) N3 {NM] [NY] INC) [ND] |OH) 0K] [OR| (PA]

IR 1€ (5D (TN] ITX|  |UT| VT VA] [VA] W] Wi (WYl [PR]

Fitll Name {Last name firs, if individual)

Blsiness or Residence Address (Number and Street, City, State, Zip Code)

Nlnme of Associated Broker or Dealer

Staus in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIBUAL SIAIES)..........eecoversosusssssssssssssssss esasse it essesssssssssseeseeeesss oo oo e ot o ot remsess b SRS S Ssttedsteb bbb eSS 100 [ All States
IAL] |AK] AZ) IAR] iCA) Ico] ICT] IDE) iDC) IFLi 1GA) Lell] [1D]

1 [IN) A} (XS] KY]  [LA] IME]  IMD]  [Ma] (Y] MN]  IMS] MO

IMT) INE] NV} [NH] N3] [NM] INY] INC] INDJ [OHj 1OK) IOR] (PA)

IR1) 15C] [SD] ITN) {TX}]  (UT] vT] [VA] IVA] Iwv] Wy IWY] tPRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” OF CHECK INAIVIOU! SIIES) .. oo esoeoseoesoceessersesess e esesessesesessesesssmeesssseessosseserssrssasoeeseesseeeeseertisserssissinessisssecssonss [ All S1EES
l{\Ll |AK] 1AZ] IAR] [CA) {8 ICT) IDE] I°Cl [FL} 1GA) (Hi) )
II;L] IIN] 1Al KS) [KY] ILA] IME] IMD] MaA] M1) IMN} MS] {MO]
IMT] [NE} NV] {NH| NJ[ [NM] INY] [NC| {ND] [OH] I0K] [OR) IPA)
IR ISC) ISD] ITN] ITX] [UT) VT [VA] VA} [wv] 1w WYl . [PR]
1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e
!

1" Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
EQUILY «..covvecrneecrierecmvessessns e s sas s msnsserssrsssssmsssssmsssssssssssssssnssmaresssssossmsssvesssssseerenessemesenes 5500,013.36
O common B prefemed
Conw:rtib]e Securities {including warrants) Warrants to purchase Common Stock.......... §124.994.01*
Qther (Specify ) s
Total.., $625,007.37
Answer a]so in Appcnd:x Column 3 nf t' llng undcr ULOE
2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Number
[nvestors
Accredited Investors... —
Non-accredited lnvesmrs 0
Total (for filings under Rulc 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sceurities in this offering. Classify securitics by type listed in Part C- Question §.
Type of
Security

Type of Offering
REBUIBLION A ... it rasss et e e er e s rems et s sesesssoa et smse st sms bessmsssensensarton
Total......co oo

4. a  Fumish a stattement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts retating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an cstimate and check the box to the teft of the estimate.

Accounting Fees .,
\ Engineering Fees....
Sales Commissions (spec1fy fndcrs fccs separa:ely)
Other Expenses (Identify} Blue Sky Filing Fees
Total.........

*Includes amounts recewable by the Company upon the exercise of warrants to purchase common stock (assuming no net issue

exvrcnse, where applicable). The warrants have not yet been exercised.
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Amount Already
Sold
b3
§; 13.36

$124,994.01*
3
s

§625.007.37

Aggregate
Dollar Amount
of Purchases
$625.007.37
5 1]

s

Dollar Amount
Sold

v A o

$550.00
$10.550.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
[ |

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumnished
in response to Part C— Question 4.a, This difference is the “adjusted gross praceeds to the iSSUer™.........cooecmsrmvrccmeceimvssmnisene 561445737

5! Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set fosth in response to Part C- Question 4.b above,

) Payment to Officers, Payment To
. Directors, & Affiliates Others
SAIAHES A F08S...... o ssssssssmnniees[§ Os
PAUICHASE OF FEA ESIAE......v.oererever s veersnssenssnas s eeses e s sessnssnssmsmsss st sssnssssessessmsssmosmemseeseeesisss L] § Os
P:.lrchasc, rental or leasing and installation of machinery and eqUIPMENL............oieovriinesconnsenccrncesmnsssne ] §- Os
Construction or leasing of plant buildings and fACiIIEs........ovrvoirec it s e Os Os
A:oquisition of other busincsses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSsuer pursuant t0 & MEFKET)..........ocvvcceenurecninrmniesisiisiinns ] h3 Os
Rlepaymcnt Of INAEDIEANESS. . ..ottt L] § Os
Cither (specify):
| Os Os
Clolumn LSOO OO OO PHPROIOOOOP S I I | B¢ $614.457.37
Total Payments Listed (COMUMO 101218 BABEA)......oorovo ottt ittt Bd s614.457.37
i
L
| D. FEDERAL SIGNATURE
o,
F‘I‘Ibc issucr had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. .
ls;;sucr (Print or Type) Signatu Date
Planet DDS, Inc. / March 5, 2008
. —
I\l'ame of Signer (Print or Type) Title of Signer (Print or Type)
Iil.ir.hard Lee President and Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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